MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ;63—002431

DEPARTMENT OF PUBLIC HEALTH AND WEL

L4
STATE FILE
DO NOT w\ﬁﬁs AMENDED Ewp‘mam:r Nn - “?_& e _Primaty Registration District No. ,lﬂ ﬁy____l!egmr-r ’s No. # L& NUMBER
_._._uﬂu_z_q._w

ON THIS STUB

1. PLACE OF DEATH . .. ‘2, USUAL RESIDENCE (Where dacearad lived. If institution: Residence betfore
scouny Livingston . sae MO, b.couny  L1VINngstomumison

b. Ccl)'l;[ (If outside corporate limits, give TOWNSHIP anly) i Length of stay in 1b c. COITY Inside Limits

c. FULL NAME OF (If NOY in hospltal, give Iouhon] [nside Limits d. STREET (If eutside, give location) Rezide on Farm
HOSPITAI - .
S Nckgusan's Nursing Home Yo & No[J APDRESS  1ivingston County |ve® o

VS 300
Rev. 4/59

s 594
248570

DATE AMENDED

3. fN[yApMeEo?:rielf)c“ssn Firsy Middle Last 4. DATE Month Day Year
Jay Collins Morse o 1/20/63

B &. CQLOR OR RACE 2. Married: X Never Married [J IB. D, BRTH | % GE {last binhday) | IF UNDER 1 YEAR IF UNDER 24 HR
, hél:ie . Widowed [ Divorced [ ngfgﬂ. 81 Months Days Hours Min.

10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR.INDUSTRY| 11. BIRTHPLACE {City and stote or country) | 12 CITIZEN OF WHAT COUNIRY

dyring most of working life, even if retired) . .
e 134 : Retired Livingston County USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Bliss Morse Unkn ‘ Ethel Morse
15. WAS DECEASED EVER IN U.5. ARMED FORCES 156. SQCIAL SECURITY NO 17. INFORMANT Address

{Yes, HNU unknuw'n)l (1¥ yes, give war or dates 4 BllS s MOI‘qe SmithVi lle MO
3 [
18. CAUSE OF DEATH (Enter only ons cause p INTERVAL BETWEEN

PART I. DEATH WAS CAUSED ONSET AND DEATH
IMMEDIATE CAUSE (a} %ﬂ M ‘¢
- ;
Conditions, if any, ] OUE TO (b)

DOCUMENT

which gave riwe ta
sbove cause [a),
stating the under-
lying cause last.

DUE TO (q)

PART Nl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related 1o the tarminal PART 111, 1¥ deceased was female was
dizesse condition given in PART | {a} thera a pregnancy in laat 90 days.

[Cve [ O | O unknown
9 WAS AUTOPSY | 205 ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW TNJURY OCCURRED. {Enter notors of injury in PARY | or PART II of item 18}
PERFORMED? w] 0 a o -

YES} NO i

Zoc. TIME OF “Houb ~ Mianth, Day, Yeer | e
INJURY  aam. “

AMENDMENTS ON THIS RECORD, ARE AS FOLLOWS
INSTEAD OF

p.m. . y

20d. INJURY 'OCCURRED 20e. PLACE OF INJURY (e.q., in or about home, | 20f. CITY, TOWN, OR LOCATION . COUNTY
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK (]

ded the d d_from, /?6—_2'—-——' fo 30_’L.and last saw mlliw on_&.m:é;n—_—
th occurred at. ’7.‘/ ﬁ ﬂ m" on the date stated above, and to the best of my knowledge, from the couses stated.
4 A i BED T3, DATE SIGNED

LT dein). | Plleail, Keo  Uari

i

“BORIAL, CREMA 235, DATE Fhc. NAME QF CEMETERY OR CREMATORY Tad, LOCATION (City, town, or county] [State)
PEEYee™ | 1/22/63 Rosehill Cemetery Breckenridge, M,.
li,I FUN L DIRECTIOR ADDRESS 25, DATE RECD. PY LOCAL REG. 25, REGISTRARS SIGNATURE z

-Pitts Breckenridge, Mo Qmﬂ 22, /667 Maf

{Licensed Embalmﬂa Statement on Reverse Side)

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

“SHOULD READ

BY\AFMDAVIT OF

ITEM NO.
<<




§fATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embaimer No.

working under my personal supervision. % %
Student S|gned / Zd

Signature of Student Embalmar v

Licensed Embalmer No._2 075/

P.O. Addres,sffﬁ/i: ga”/é’ "”/”ée/ P

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to comply
with the above constitutes.grounds for revocation of license).
~ If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
t If ‘this body is not embalmed, fact should be so stated above.

1




